\ i eee 2: 00458 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..%7? 


1. PLACE OF DEATH: f 1/2, USUAL Ri 


(HOME) OF DECE 


fully. The correct 


COUNTY, MARYLAND STATE COUNTY 
CITY (If outpéte cooperate. }imits, write RURAL LENGTH 9 CITY (1f/outpide corporate limits write RURAL and give nearest town) 
OR and sfye ngazes Nf oztin tl OR 
Bown Ptah ROwn ‘ 
HOSPITAL OR V STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

—.. 3. NAME OF (First) (Middley (Last) 4 DATE (Month) (Day) ae 

\ DECEASED: veh. 
| ) (Type or Print a) g, bear JF wd 
6. SE; COLOR O01 


IF UNDER ont Dar | YEAR | IF UNDER 24 HRS. 


i 72 birthday: 
eS i Lary Days | Hours | Min. 
3, 
1, BIRTHPLACE ea ye Ln or HAT 
AAA, 2 es in 


16, Soctan Security /No.: Se, NT | Lectin yy y } y; 


18. MEDICAL CERTIFICATION 
* INTERVAL BETWEEN 


Theremtbors Onset AND Dratix 


NGLE, MARRIED, 8. DATE oe BI 
D, ORCED, | 


=UPATIOR 4 (Give kind of 
rin yf of work life, 
13. FAT, Rey AME: 


Ar: HYD vA0 


16. Was Deceased Ever In U.S. Armen Forces ?| 


(Yes, 340} (If Yes, give war or dates of 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TO DEA’ 


Im diate cause 


An .cedent cause(s) 
Diseases or conditions, if any, i 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1) No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work [7 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [X, Inquiry DY and 
find thet death resulted from: Natural causes xX Accident 1], Suicide, Homicide , Undetermined cause Q. 
SIGNA) L, LK) i CHIEF MEDICAL EXAMINER DATE SIGNED 
Q 4 (3 Aj Q DEPUTY MEDICAL EXAMINER a ~ 
e, M.D. ASSISTANT MEDICAL EXAM. 7-9 


23. Ba CREMATION, DA’ THEREOF “On Diyle YY OR CREMATORY LOCATION town, or county) AState) 
REMOVAL, (Speeifys/: i. ie a7 / 
“/S6 Ye vig Ze 


DATE REC'D By LOGAL ] BEGISTRAR'S SI i ; Z20 2. ey, oo 
pp 
) 2 Lotbprmpntey “Aa, oo: Ee 
7h, ye 


Z 
Bie: FLEA 


VS. AISA -5-53 


3 
s 
& 
2 
& 
3 


Vs. A15 — 10-53 


DING / 


MARGIN RESERVED FOR BI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()459 


» 478 CERTIFICATE OF DEATH Reg. Dist. Noo J. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (Gs @Tl/ Ee MARYLAND staTe/YVG ev tere OUNTY Salen] 
its, write RURAL and give nearest town) 
OR and give nearest town), {in this place) 


CITY (If outside corporate limits, write a LENGTH OF STAY CITYIIf outside corporate 
OR - 


Kron 2h k Mls [aes | tm Peep Later x 


HOSPITAL OR STREET Uf rural give location) 
__ INSTITUTION OR ADDRESS } 
SASTREET ADDRESS / og A fat “1504 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a, 7 / # OF — 
Urype or Prints Jé HH} Len r aement DEATH: 4 ze 19 SG 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIEP. € A 7 OF BIRTH: 9. AGE last birthday| Ir uncer 1 var 


iF UNDER 24 He 
Hours | Min. 


WIDOWED, Div ef 


Wk Ya |e. belid eet / a Py ef 


Nas es OCCUPATION (Give kind of 7108. KIND OF [AS<p 
OR INDUSTRY: 


‘k don: Lea pps pst, fem working life, 
Lh Pes sing Bonk Co, 
13, eB RE 
s, HIEK “8 


Months| Days 


Wels. Se 


PEA EEL ee (State or vforelen country) : 


a Souatp or WHAT 


SEEM THEN Lang NAME: 


CM Lash 


George io yi 


15. WAS Ss Ever IN U.S, ARMED FoRcEs? "| 16. SOCIAL SecumITY No. 7m INFORMANT & ee 
(Yes, no,,pr’unk.)| (If Yes, give war or dates ee ee 
YY lot service) L$6-O S-T74, Gec ree Au pn ent, We war 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY baiche: TO DEATH j ONSET AND DEATH 
OS. “Cer wel 
re } 
IMMEDIATE CAUSE (A) eet . x a N ree 


ANTECEDENT CAUSE (8) Be ain cos 'é bt bs 
DISEASES OR CONDITIONS, IF ANY. (B) noe Lek 
GIVING RISE TO THE ABOVE CAUSE = nye os 
STATING UNDERLYING CAUSE LAST. 
(<3) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: 


0 


195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes ial} NO fl 


2ic. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


1p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while [~) 
M. at work at wor! 
22. I hereby certify that I attended the deceased from K<I-2......, 1955, to a ~ 1, 19.08, that I last saw the deceased 
alive on ay 19%, and that death occurred ats “/?.f, M, from the wees and on the date stated above. 
SIGNA’ 


Fi Vite Anus DATE SIGNED 
mdr (jf? qin, P0155 4 
23 BURIAL: DATE pn NAME OF mak OR CREMATORY Aaa Crd (City, town, or eounty) (State) 
REMOVAL (SPeciFY) 


rid heri Ald Meth edish Loy, Checr 


MOATE REC'D BY LOCAL yey SIGNATURE f 24, FUNERAL. DIRECTOR 


pa _/ Lila blin do~ \ Per jh 


“PANTO MAS am ANCAE 


(x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00460 


LAL 
nln 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 


o 
a 
3 j 479 CERTIFICATE OF DEATH Reg. Dist. No. |... 
a 3 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pet * 
x county Cecil MARYLAND stare Md. counrwe cil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CNT outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) qin this place) 
‘3 X% TOWN Liberty Grove Rurall 75 yrs. fown Liberty Grove ural 
s HOSPITAL OR STREET (If rural give location) 
5 INSTITUTION OR ADDRESS 
5 STREET ADDRESS 
E '3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: > OF i 
(Type or Print) Margaret Pearl Baneroft BeAr: deatlee sO 18 
3. SEX: 6. COLOR OR SINGLE, MARRIED, | 8. DATE OF BIRTH: ]9. AGE last birthday tr uvomR i year | IF UNDER 24 Mma. 
: Months| Di H 5 
Rewaca || ene (SPREAOWE Sept. 1lie6ee | 75 won| 8g coil Gar le eal 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR |NDUSTRY: a n GeuntRy? 
even if retitey SEWLt Own home Liberty Grove Md. ee 


13. FATHER'S NAM 
Isaac Griest 


14, MOTHER'S MAIDEN NAME: 
| Mary Caldwell 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, Eine war or dates 
of servicel1O 


16. SOCIAL SECURITY No. 


17, INFORMANT & ADDRESS: 
lurs.Ross Montgomery 


Liberty, Grog 


18. 


174% 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY ba 


INTERVAL BETWEEN 


DEATH ONSET AND DEATH 


Haecworte He renes rae 


IMMEDIATE CAUSE (A) = 
DUE TO i 
ANTECEDENT CAUSE -(8! ul Metastia -" 
DISEASES OR CONDITIONS, IF ANY, (B) es 
GIVING RISE TO THE ABOVE CAUSE DUE TO wb Mh 
STATING UNDERLYING CAUSE LAST 
X-3) 
iy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Og 
DISEASE OR CONDITION CAUSING DEATH. é 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20 iW eeee 
yves[] No x 
21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (]) CAUSE OF DEATH] OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2fe INJURY OCCURRED | 2ir. HOW DID JNJURY OCCUR? 
OF INJURY Whil Not while 4 
M. at aan at wor] 
22. I hereby g@rtify that I attended the deceased from % to é if bint I last saw the deceased 
alive on hve and that death occured at S M, frorp/the causes and Py the date stated above. 


SIGNATURE ys 
ae 


GRegnre 


‘DATE THEREOF 


Jan.12, 195d 


~9e 
23. BURIAL, CREMATIO 


REMOMAL, ere) 


M.D. thd 
NAME OF CEMETERY OR © EMATO 


Harmony Chapel Cem. 


Med i )s-¢ 


ae Pee (City, town, or county) (State) 


Rowlandville Md. 


be 


ADDR ae, 


E PIT It GPF TE bry | Laka DIRECTOR 


Reasirg h un, rd. é 


> >\ ras Py ) waarmee ose wd i 
\ Cea RO av endh 4 
\ 
4 ‘. 
ti \? =. . 235. sy y4 wy 
Xx 
yy 2 \ x 
> re es) 
‘| ea 4 ; 
¥ aha ANS ws \ mn SekN very Pe ey < 


NK 


FADIN 


AINLY, 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


5 489 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0461 


Item 18 Film G192 2-8-56 
CERTIFICATE OF DEATH Reg. Dist. No. 96............ 
1. PLACE OF DEATH: : 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county Cecil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) (in this place) aOR! 
X_TOWN Perry Point 3lyrs.10mo.2hdays Tows Perry Point (V.A. Hospital) >. 
HOSPITAL OR STREET (If rural give location) ve 
q INSTITUTION OR ADDRESS 
STREET ADDRESYeterans Administration Hospitgl * 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ ANTONIO (NMI) BENEDITTO Deatu: January 27 19 56 
5. SEX: 6. ear OR |7. SOOO TET RCE 8. DATE OF BIRTH: |9. AGE last birthday | 1r unoer 1 vear| Ir UNDER 24 Has. 
: 2WED, 3 Months] Daye | Hours| Min. 
Male _| White (Specify): Single 8-5-75 | 80 yn. | 
Oa. USUAL OCCUPATION (Give kind of 1068. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


done ¢ OR INDUSTRY: OUNTRY? 
even if retired): Unknown Unknown Italy ISA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
18. WAS DECEASED EVER IN U.S, ARMED Forcesr | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes,_no, k.)| (If Yes, ai 4 
‘ “veg. Lot cece ah isind Unknown | Hospital Records, VAH, Perry Point, Md. 
Tnsurrection's. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onset “Aen 
TU wateDiaTE CAUSE cay Hemorrhage subdural subarachnoid, massive| 5 to 6 days 
ANTECEDENT CAUSE (5S) Be due to trauma | 
DISEASES OR CONDITIONS, IF ANY. } Il Fractures multiple, of the skull 5 to 6 days 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
(ey Pneumonia lobar unresolved, right lower |7 to 10 days 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING obe 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis eneralized unknown 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves ] NO Oo 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
jee 


22, I hereby certify that % attended the deceased from .373......., 19. 24 to... E721, Tle vcsscser cs rere cn | 
nd that death occurred at 6:45PM, from the causes and on the date stated above. 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


SIGNATURF ADDRESS DATE SIGNED 
W. OPPLER,Diredtor,Professional Services m.v. VAH, Perry Point, Md. 1-31-56 


23. BURIAL, wcepecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REM ae” 1-31-56 Baltimore National Deitiare, he 


Perce BY LOCAL REGISTRAR'S SIGNATURE i) 24, (a ERAL DIRECTOR ADDRESS 
Ie. se | Serene SF Mh, 44,1 Petpenehen & Sn Papese Grace, Md. 
g 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 Hours’ after death. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


tor, the third copy of thi: 


irec 


72 hours after death. After this 


in 


illed in by the funeral di 


ian and completely 


jing physici 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendi 
VS AISC 1-55 10M, 


—— x ——————_— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 481 CERTIFICATE OF DEATH ae 


Reg. Dist. No... 


ENCE (HOME) OF DECEASED 


USUAL RE: 


1. PLACE OF DEATH 


COUNTY Cecil MARYLAND state Indiana COUNTY iple 
CITY = {ll outside corporate limits, write RURAL LENGTH OF STAY CITY it outside corporate limits, write RURAL and give neerest town) 
OR ond give neerest town) (in this ptece) Fowl 
TOWN 3 ie oe oe 
3 days © Madison 
HOSPITAL OR ‘STREET {if rurel give focetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 4 } “y 
= diets 
3. NAME OF {Middie) (Lest) 4. DATE = (Month) (ey) (Year) 
DECEASED oF 
ecu Gertrude Doll Benham ge ae 18 wv 36 
S$. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, honikea] Daye | SHH, 17S 
ale Thite eee widowed June _), 1881 Thm | | 
100, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE {Stete or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


OR INDUSTRY 


done during most of working life, even if 
raired) Housewise 
13, FATHER'S NAME 


1Ob. KIND OF BUSINESS | 


indiana 
14, ANOTHER’S MAIDEN NAME 


Us Sete 


Jeceased (unknow) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (ll Yes, give wer or dates of service) 


Deceased (unknom) 
17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


TNTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i" CEREBRAL 


APP RUA 


3 days 


VASCULAR ACCIDENT GENERALIZED 


IMMEDIATE CAUSE {A} a 5 
ARTE RIOSCLEROSL 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES No J 


‘2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) (Dey) 


‘2d. TIME OF INJURY (Year) (Hour) Bae INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


Not while 
Ma reese Le) et work ol 


22. | hereby certify that | pense the deceased from... ileal We Oy to., 8. “3 19. 20s that | last saw the deceased 


... and that death occurred any : EM, from the causes and on the date stated above, 
3 yoe Ush R_. ADDRESS: (Street, city, town, state) DATE SIGNED 


TILL, LT (MC) USER b._US Maryland 1-19-56 
r te = i 5 LOCATION (City, town, or county) {Stete) 


23. BURIAL, CREMA’ ION, DATE THEREOF 
REMOVAL {SPECIFY) 


ReEmov ~ 
2a, REC'D BY REGISTRAR REGISTRAR’ a ¥ 


pateL=15-56 


= 


( = 


ificate be executed within 24 hours_affer death. 


a 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certi 


TO ATTENDING ora ° 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 6 3 


+ 483 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED ‘ 
STATE - COUNTY Aith- 
OR 


PLACE OF DEATH 


COUNTY _« MARYLAND 
CITY {It outside corporal IH AF owt RURAL and givs naerest town) 
OR and gfe An ] y 
sy TOWN 
X% i . x 
HOSPITAL OR Ui raphafive locetion) 
_ INSTITUTION oR ADDRESS ; 
STREET ADDRESS AV 


3. NAME OF 
DECEASED 


(Type or Print) 


4. DATE = (Month) (Dey) (Year) 


oF =¢, 
Beata JA (V-- (4 vO 
>] 9. AGE jen binhdey | iF UNDER TYEAR [IF UNDER 24 HES. 
Ghd eee 
oF foreign country) 12, eae J 
UNTI 
7 


Mente | Deys Hours | Min. 


— 


ONSET ANY DEATH 


SLAYER 


6. yr SINGLE, MARRIED, B. DAZE OF BIRTH 
WIDOWED, DIVORCED, / 
; (Specify) Fe ! ON= 
10e, USUAL OCCUPATION (Give kind of work bs OF BUSINESS 1. BI 
rel) fat AY Of 
THER'S NAME 
i ee a 
15. WAS DECEASED E IN U. B/ ARMED FORCES? Z SOCIAL SECURITY NO. al 
~ Nae gpd (iF Yes, give Wer or dates of service) 
18, MEDICAL CERTIFiCA; TON 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


10b, 
dona during, st of working life, even if Ce sen | 
ENERRAL. 
V2 
MM be 
HE DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ,_. 
a , 
“S| XC IMMEDIATE CAUSE 7) Z 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ~ 
© KLEr12 
DISEASE'OR CONDITION CAUSING DEATH.. 


1a. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20._AUTOPSY?, 
ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? * 
Whi Net while Oo 


et work 


2le. ACCIDENT WAS UNDERLYING F] | 21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


M._|_at work 


22. | hereby 


alive on........> 
SIGNAT! 


» BYRIAL,-CREMATION, 
Be (SPECIFY) 
Li 


ra! 
24. REC'D BY REGISTRAR 


Date. V- DS ~-/ 956 


TE SIGNED 


V2.6 a 


F tata) 


23. DATE THEREOF 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


M.D. 
A 


RY OR_CREMATORY 
REGISTRAR'S SIGNATURE 


Vel 
* (Ben 


i) 
Zz 
= 
a 
z 
= 
a 
4 
=) 
i 


¥ MARGIN RESE 


VS. A16— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: tion carefully, The 


correct age is especially important. Physicians; please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0464 
+ &G7 CERTIFICATE OF DEATH Reg. Dist. No. 7 > 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
f > 
county - (2 cy / MARYLAND STATE Ad. county Ce cy ye 
BS By 


CITY (If outside corporate limits, write ae sate ke) OF STAY Suns outside corporate limits, write RURAL ana give nearest town) 


alae 3 2 Wun tered EC eicte LIS x 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR F ADDRESS 
CSTREET ADDRESS Mion os tes 


NAME OF (First) (Middle) es 


Ties in Taber Allen Beukde 


& 


4. DATE (Month) (Day) (Year) 


peatn: / 2y¥ 9g5¢ 


— 


2 9. AGE last birthday| IF UNOE® t VEAR| If UNDER 24 Has. 
Months) Days | Hours | Min. 


yf 223), 19S) 57 yrs. | 
11. SIRT HELA! (State or foreign country) : 


SEX: 6, COLOR OR }7, SINGLE, MARRIED. 8. ot OF BIRT 
(Specify) : 


R. CE: WIDOWED, DIVORCED, 
VE} Sets 


NOa. USUAL po ae (Give kind of) 108. KIND OF BUSIN 128 12, CITIZEN OF WHAT 
work done duri f working life, OR INDUSTRY: COUNTRY? 
even if reti an fllar SNE "A 
oa, 


13. FATHER’S NAME: 


TI Then fe, 


14, 


MOTHER'S MAIDEN NAME: 


4arde ck 
158. WAS DECEASEO EVER IN U.S, ARMEO FORCEST 17. INFORMANT & ADDRESS: 


(Yes, no, pr uid (If Yes, give war or dates . }- . 
AP oof services Li AMiam [Brinkley 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad a 
DUE TO 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To a 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves o NO 1B 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidz., etc. 


lato. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


, 199 8 to Dam. 2¥., 192 re that I last saw the deceased 
98% , and that death occurred at)! 1 AM, from the causes and on the date etetend shove: 


22. I hereby certify that I attended the deceased front Am. if 


alive on and, . 
SIGNAT! 


EM ob DATE ww 
ATE THEREOF 1 NAME OF cen OR CREMATOR' ‘LOCATIZN (City, town, or county) (State) 


Pea: te a, Came] chi sacbeb AA ee 


DATE REC'D BY LOCAL 


Mee eee 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ied 


MARGIN RESERVED FOR BINDIN' 


¥ 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ec 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00465 
+ 483 CERTIFICATE OF DEATH Reg. Dist. No. 76 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND. STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Gena ts outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) = 


TOWN _ Perry Point 4 yrs.l9days Town Clover x 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

QstReet appressVeterans Administration Hospit| RFD# 1, Box 125 i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) _ WILLT AM DEATH: January 2’ 19 56 


3. SEX: 6. sgater OR |7. pike eg 8. DATE OF BIRTH: 9. AGE last birthday| IF unver 1 Year| if UNDER 24 Hes. 
ACE: IDOWED, r Months| Days | Hours| Min. 
Male Negro Srey)‘ Varried lOct.26, 1895 60 ye | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Pormer self-employed Virginia USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


GEORGANNA EASLEY 


18, SOCIAL SECURITY NO. ai 17. INFORMANT & ADDRESS: 


Unknown spital Records, VAH., Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 


IMMEDIATE CAUSE cay _Auricular fibrillation L hrs 


ANTECEDENT CAUSE (8S) eee ae 


4 
DISEASES OR CONDITIONS. IF ANY. ie) _Cardiac arrest 15-20 min. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
cc») _Lobectomy 


left upper lobe 2 hrs. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ul m 

DISEASE OR CONDITION CAUSING DEATH. Tuberculosis Pp onary unknown 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
é 
21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


18. WAS DECEASED EVER IN Us 'S. ARMED FORCES? 


(Yes, no, ortink.) (If Yes, give war or dates 
Yes of service) WwW-I 


20. AUTOPSY? 
Yes tt NO [el 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


2001, Fongt certify that ‘attended the deceased fromJan. &..., 1952, todan.27..., 1956, thecDian@enanexiaaca 


<X and that death occurred at 2% 3PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Director, Professional Senwices,VAH.,Perry Point, Md. 1-29-56 
ON, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | EOGATIGN (City, town, or county) (State) 
Virginia 


ERAL DIRECTS) ADDRESS 


1-29-56 


REGISTRAR’S SIGNATURE 


rere Es Oomghek 


Unknown 


Laid 
DATE Reeio BY LOCAL 
REGISTRAR 


Sear, 


S$ “A NVTUNE 


Wasa | 
Te en 


f 


© 


e MARGIN RESERVED FOR moval 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0466 


’ 484 CERTIFICATE OF DEATH Reg. Dist. No... 96........... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR i 
TOWN Perry Point 26yrs.4mo.l3days TOWN Baltimore SVo/—u 
HOSPITAL OR STREET (if rural give location) > 
_ INSTITUTION OR : s ADDRESS 
SostReer appress/eterans Administration Hospithl 617 Grantley v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a oF 
(Type or Print) GEORGE W. COOK peatH: January 10 19 56 
B. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 8. AGE last birthday] 1r unDEn + vean| Ir unoen 24 Hrs, 
en 2 Months] Days | Hours Mi 
Male white (Srecity): “Single 8-18-93 | 62 on. le a 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): 


work done during most of working life, 


even if retired) : Brakeman 
13. FATHER’S NAME: 


OR INDUSTRY: 


Penna. Railroad 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Isabella Griffith 


17, INFORMANT & ADDRESS; 


Joseph Cook 
1. Was DECEASED Ever In U.S. ARMEO FORCES? 15, SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 


: please write the causes of death clearly and legibly. 


| Yes of service) Wi unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Oo X ‘ A ‘ 
i Re oT cL RUSE tay Tuberculosis of the lungs bilateral, with unknown 
is Bh Pee R EAT EROS. tS) DuE To chronic acherent pleurisy, left 
2 DISEASES OR CONDITIONS. IF ANY, (s) Coronary arteriosclerosis, moderately unknown 
Al 
By | STATING UNDERLYING CaUsE Last. PUF TO nevene 
" «) Cirrhosis of the liver unknown 
= Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E TO THE DEATH BUT NOT RELATED TO THE 
2 DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes &l NoT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


im 


i> 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby certify that Kattended the deceased from ...8-26.., 1929, to 1-10... 16 Pe@EaqanoRRCURAzeETel 
ind that death occurred at 6:30a M, from the causes and on the date stated above. 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


21& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT 


correct age is especially, 


Servi e ADDRESS ks DATE SIGNED 
.C Grasberger ,Agting Director,Professional.v. V.A- Hospital,Perry Point,Md. 1-12-56 
23. pana SCRE MATIC! .| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Removal. s|:«1+12-56 | Baltimore National Baltimore, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE INERAL DIRECTOR ADDRESS 
RAR 
cong] ~ st rn ‘ace, Md. 


So 
Zz 
=| 
a 
a 
(-) 
§ 
fe 
a 
5] 
Ss 
4 
2] 
na 
3} 
& 
=| 
ie) 
@ 
< 
= 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


write the causes of death clearly and legibly.. 


correct age is especially important. Physicians: pleas 


) a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0467 
, 468 CERTIFICATE OF DEATH Reg. Dist. No. bf LEAN. 


1, PLACE OF DBATH:, 2. ae ie (HOME) OF DBQEASED3 
COUNTY oped MARYLAND STATE & * COUNTY 


cunt (If. outs corporate lil rite RURAL| LENGTH OF STAY CITY(I£ outsic orporate lit write RURAL and give nearest town) 
and gi; (in this place) OR - 
2. TOWN 3e 7 ae TOWN / 
HOSPITAL OR 


STREET at = ve Sea 
INSTITUTION OR A s 
/p STREET ADDRESS Qixr 4154 


3. NAME OF (Last) | —— {Year) 
DECEASED: ~ = 
(Type or Print) AN 19 SG 

3. SEX: 6. COLO SINGLE, MARRIED. | 8. DATE OF BIRTH: Tr UNDER | YEAR| IF UNDER 24 Ha. 

) is B Months| Days | Hours Min. 
Teer =u | = 1346. rf | 

hoa. USUAL OCC (Give kind of) 108. KIND OF BUS/NESS ee CITIZEN OF je 
work done dizi¢g most gf working life, OR INDUSTRY, 
even if retired 

a SYA + 

13. FATHE! NAME 9) 14. MO} 


% ib a1 
15, WAS DECEA Even In U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 17. INFORMAN: ADDRESS: 
(Yes, no, oy (if Yes, give, war or dates ‘ 
J of service) VL = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEAS CONDITIONS DIRECTLY LEADING TO/pEATH : ONSET AND DEATH 
IMMEDIATE CAUSE (A) s&s: 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. 7 


YES | NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
fi M. A ark at work 
22. I hereby certify_that I attended the deceased fro: >, 195D Vt, 1S beat I last saw the deceased 
— 


ed >, as 


the wy" on the date stated above. 
, 
i / 


M.D, 
NAME OF CEMETERY OR CREMATORY | LOCATION/ (City, tor 


23. BURIAL, 
REMOVAL (SPECIFY) 


— 
Bernie Lk /- 21-56 Barra With Cocmselaray Barry 
DATE REC'D BY LOCAL FUNERAL’ DIRECTOR 


REGISTRAR 


REGISTRAI 4 SIGNATURE | CB aes LS9 ake: 


pica rrv4 hbk balam.  Dhewk 


Pa 


v MARGIN RESERVED FOR BINDING 


“VS. AIBA -5-53 


85 00468 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTUSICATE OF DEATH no 


1. PLACE OF ATH: |2. USUAL R ENCE (HOME) OF DECEJSED: 
COUNT; a MARYLAND STATE COUNTY, 
ide seorpor ate yrs write RURAL eee OF STAY CITY utside corporate limits write RURAL and give nearest ) 


e) OR 
se TOW) 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


fa. a os ie rok (Last) . 4. pate (Month) (Day) (Year) 
SEs Cre | ioe fe eee 
5, SER 6. DA R Ae 7. SENGL. pyepapon ani 8. oe OE wie % a last birthday: |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ite a e FO |! “jm Months} Days | Hours | Min. 
T0a. USUAL (OCCUPATION (Give kind of Pe KIND OF Hondas = ie ied oe at or | a untry) :] 12.A1TIZ) WHAT 
workAdsaynduring, most Bf prork life, SPEIER? Onde ze 
betkgute 
13. FATHER'S NAME: ~ ‘ Clade ey NAME: 
U) CH LZ > tk 
mE OM) Ca 
15. (fas DeceasEo Ever IN U.S. AR es Forces 7] a 
ee Sp Gren U.S, Anti Forces?) 16. Soctat Secuamy No.: | 17. INFORMANT HA. ADDR: 
| | cass vo 


ion carefully. The correct 


i 


~ 


ite the causes of death clearly and legibly. 


ri 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY eG TO DESTH: 


420, / 


Immediate cause (a)... 


INTERVAL BETWEEN 


please writ 


Antecedent cause(s) 


WITH UNFADING INK. Supply every item of informat: 


z Diseases or conditions, if any, _ (B) sssscscr-ssinsnesnsnesunnsassestenscsueiunaninesetenneinntcaicnictegnsiennisenmsuentnsnesuatninnmsaovsvernarenrioareiea) cevotscaeesecesus sedan ecsats 
3} giving rise to the above cause DUE To 
5) steting underlying cause last (,) 
Bb a 
«| [IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
& TQ THE DEATH BUT NOT RELATED TO | 
"3 DISEASE OR CONDITION CAUSING DEATH. er em ert. se oteregn eat a eS 
@ [Gon DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
is oO Yes( No, 
~& 21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Zie. (Gity or town) (County) (State) 
bag | PRIMARY ( or CONTRIBUTING 1] OF pyitteets mice bide., 
a" CAUSE OF DEATH. INJUR’ 
ae 21d, TIME (Month) (Day) (Year) (Hour) | 2le. an: OCCURRED 2if. HOW DID INJURY OCCUR? 
aa F While at Not while 
Esl INSURY M. work [) at_work [J 
A a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection aw Inquiry x and 
ts o fipd.that death resulted from: Natural causes Kw Accident [], Suicide 1], Homicide 1], Undetermined cause [1]. 
S24 | sicy z yy CHIEF MEDICAL EXAMINER DATE SIGNED 
4 Yi Qn KL? DEPUTY MEDICAL EXAMINER ae 7- —~ 
ES, 4 M.D. ASSISTANT MEDICAL EXAM. 
gy * [23 BURIAL, i amc DATE THEREO NAME OF CEMEJERY OR CREMATORY, | LOCATION (City, town, or county) (State) 
peeify, , i 
g Ks a Qh Crt rg 2 SG af LA (ads 
a DATE I ‘ECD Y aaa ;® | 24. im DIRECTOR Y. t ADDRESS 
a are LT ~ LES ic. atte picrn i eaives sisal 
Z ox 


€ 


v MARGIN RESERVED FOR ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()469 


» 486 CERTIFICATE OF DEATH ee. Beit, ie, 
1. PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Mary: Land county Harford 


CITY (if outside corporate limits, write RURAL. LENGTH. OF STAY ce outside een limits, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) ‘ 
Town Perryville lmonth2days Town Cardiff 12S 
HOSPITAL OR STREET (if rural give location) 
_= INSTITUTION OR ADDRESS 

HoOSTREET ADDRESS Veterans Adm. Hospital ¥ 

3. NAME OF (First) (Middie) (Last) ee | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Paul Re Donnan | peatH: Jan. 13, 1956 

B. SEX: 6. COLOR OR |7. SINGLE. MARRIED, |] 8. DATE OF BIRTH: ‘9. AGE last birthday|1r UNDEn s vean | Ir UNOER #4 Hee. 

P CE: OWED, h Months} Days | Hours| Min. 

Male | white pecity): Single 4-27-89 66 vr. | 


Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, 


se write the causes of death clearly and legibly. 


aonesdur OR INDUSTRY: COUNTRY? 
{e_ sven B etre): Uanager Theater Whiteford, Maryland U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
James A. Donnan Elizabeth Lane 
15, Was DECEASED Eyer In U.S. ARMEO FORCES? 46, SOctaL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk} (If Yes, give war or dates 
! Yes V lof service) WT 15 16 0416 Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AGOoxX : . 
IMMEDIATE CAUSE cw _Arberi@lar nephrosclerosis, _4 years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> Diabetes Mellitus 9 years 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLVINGSCAUSEZPAST... 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians: plea 


[e) YES oO NO @ 
21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ] ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 
22. I hereby certify thatyfattended the deceased from]2/11/.... , 19.55, to 1/13 Pi , 1955, tO AOKI EKER 
NKR AB IOOCOKK AK KICK and that death occurred atlO: 55PM, from the causes and on the date stated above. 
SIGNATYY ADDRESS DATE SIGNED 
‘ Acting Director, Professional Services,VAH.,Perry Point, Md. 1/14/56 
3. r AP THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
Removal 1-14-56 Slate Ridge Delta, Pa. 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE ECTRR ADDRESS 


REGISTRAR 


ta Zy - 3C 


1/14/56 


MARGIN RESERVED FOR BINDING 


v 


ocd 
B 
16 
' 
< 
| 
=< 
wa 
> 


rly and Jegibly. 


item of information carefully. The correct 


Supply every 
: please Bes the causes of death clea: 


Jans 


WITH UNFADING INK. 
Physic! 


i cially important. 


PLEASE WRITE PLAINLY, 
age is espe 


» 469 00400 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...9%.... 


I. PLACE OF DRATH: 2. USUAL RESJDENCE (HOME) OF DECEASED: < 
COUNTY 2 Ltt. MARYLAND STATE € county ett 


CITY (If outside sorporayd limit write RURAL [LENGTH OF STAY|| CITY (If ougside gorperate jimits write RURAL and give nearest town) 
OR, and eivetiiargt Yoyn) 7 wipeg OR y i 
a JTOWN ANMEAEAL g 


TOWN ~ 
/ 


HOSPITAL OB) / STREET (If rural, give location) 
INSTITU TIO; OF . ADDRESS. 
PATREET ADDRPE 4 S UD 


3. A (Figst) (Middle) (Last) 4. ae (Month) (Day) (Year) 
eae ARE tanwouw ” Doytp| Sm 7/4 we 


IF UNDER I YEAR | IF UNDER 24 HRS. 
M | Days | Hours | Min. 


5. SE: 6. GOLOR OR | 7. SING ‘ ee oe 8. DATE OF BIRTH: 9. AGE last birthday: 
: eae: 20) 14 1960 i 
Toa, USUAL/4 B 


CCUP. PION (Gjyé kind of | 10b. KIND #F BUSINESS 0: 1]. BIRTHP}ACE _ (State or foreign country):| 12. CITIZE! E/WHAT 
work dohe pri Tgp pi J work life, INDUSTRY: Cc 'T! 
Terk PEK 2 
13, FATHER'S NAME: ey : 


14, THER’S MAIDEN NAME: LZ 


tind Haranin Sart, J: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY Li 
nD oc? 


© ef 
Immediate cause (a)... (ME... RA GM 
Antecedent cause(s) 3 
Diseases or conditions, if any, _ (B) sr. GA sort ther rer 
giving rise to the above causo DUE TO 
stating underlying cause last (ce) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


16. SoctAL Security No. )l7. INFORMANT & ADDRESS: Cb: axe 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeatHt 


19a. DATE OF aE Bi 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No 


2is. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work [) at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection x Inquiry wy, and 


fipdthat th resulted from: Natural causes x, Accident 1), Suicide [1], Homicide 1], Undetermined cause (. 
SIGRATORE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. 1-1-6 6 


DATE REOF | NAME Or CEMETERY OR _CREMATORY | LOCATI (City, town, or county) (State) 


23, Lo fh CRE! cra > 
pecif yi: ; 
VSR EE I 
DATE REC'D BY LOCAL ‘URE pa F NERAL DIRE! Rr i DDRESS 


| 
ae a | ;} Eagar hin (Save Ch 6 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Pu LD 


(AMA TIAA 


190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ff 


v 


4 hey 


20, AUTOPSY? 


No [7] — 


YES 


21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


we 


2le. ACCIDENT WAS UNDERLYING [] | 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


oS 2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
=. wh Not while 
> M, | ot work at work 
re 
a RS 22. I hereby certify that | attended the deceased from.: PA 19. that | last saw the deceased 
4 e alive on.ns..#. 98.6 as 19.2.4 See , and that death occurred / vfs Me from the causes and on the date stated above. 
Fy a z _ SIGNATURE ~ ADDRESS (Street, city, tows, stete) DATE SIGNED 
egets| 2”) 
FA 3 8 - i an k. 
fa = | 23, BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Biete) 
q2 g REMOVAL (SPECIFY) 
= z Burial Jan.7.1955 Cecilton ees waeeeiiton Ma. 
eg g [24 REC'D BY REGISTRAR REGISIRAR’S SIGNATURE => 257 FUNERAL ae oe? 7 ADDRESS 
carr “WG 2 kK, hed Vole DS: LL bes A-t7 


RAD SILL 


er 471 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 
~ 53 
= 
is » 479 
“Ss va = BP D 
£8 
£ sx Reg. Dist. No. 
° = a 
£ 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Q 2 J 
at COUNTY Cecil MARYLAND STATE COUNTY 
<= 5 _ CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY = {if outside corporate fimits, wi RURAL end give neerest town) 
— 2 2 P com end give neerest flown) {in this plece) a 
= ro 4 
woe 22 [wn ET ton Life z lie x 
R* HOSPITAL OR STREET Ii rurel give locelion) 
Sees 65 INSTITUTION OR ‘ADDRESS 
g 2% y STREET ADDRESS Union Hospital z 
eo 35 = NAME OF “Tfirst) (Middl) SC) 4. DATE (Month) (Dey) (Yer) 
el DECEASED OF 
we Be (Type or Print) a DEATH a pI5 ks 
He 3. Sm %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 3. AGE lest birthday | IF UNDERI YEAR iF UNDER 24 HRS. 
2 83 RACE tee as DIVORCED, seitay| Oye | aoatan | IR 
5 gs Male aie ‘priest 6 59 | | 
s = 10e. USUAL OCCUPATION (Give kind of work panels KIND OF BUSINESS BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
« £2 done during most of working life, even If OR IN COUNTRY? 
s 322/ rettred) USA 
nv x 13, FATHER'S NAME saith MOTHER'S MAIDEN NAME 
ze2d 
Cses ie et lley 
ess 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
¥ Shs {Yes, no, or unk.) | {IF Yes, give wer or detes of service) 
oS 
£28 t B 3 | Thimas _, q 
= Ree Te. . MEDICAL wo PE, INTERVAL BETWEEN 
22s I DISEASES OR eee DIRECTLY LEADING Np shh DEATH yy 1 a ONSET AND DEATH 
= eS \s = 
FF 53 Pee ea ecnie we Deedes Litem 
BRU DUE TO oP « 
ANTECEDENT CAUSE(S) ‘ é = 
+2 DISEASES OR CONDITIONS, IF ANY, (8) Cortes c 3. Jt — Pe en 
Bae © en hie kegttic bits Aber Vor 
a2 3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , - 
o2 3 
z= 8 
Mo 
& 
oe 
tat 
é& 
° 
4 
Pd 
= 
Qa 
3 
a 
3 


by bal 


‘of information carefully. The 


“ 


se write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


VS. A15 — 10 - 53 


— 


—— 


correct age is especially important. Physicians: pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00472 
437 CERTIFICATE OF DEATH Reg! Dist No # een 


- PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


county CECIL __ MARYLAND sTATE PENNSYLVANI fcounty _ ALLEGHENY 
CITY {If outside corporate ets, write RURAL| LENGTH OF STAY cms outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest tow! tin tbis place) 2 5 
tows = PRT POINT, MD. 2hyrs2mos7days Town PITTSBURGH eg 
HOSPITAL OR STREET (if rural give location) 
_~- INSTITUTION OR e ADDRESS ; 
So STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL > 438 Cadet Avenue v 
3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED: ae é 
(Type or Print) _ JOSEPH ese FLEISNER BearH: January 1, 1956 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday| Ir unoen + YEAR | tr UNDER 24 HR. 
ACE: = Months! Days | Hours | Min. 
Ms swnite | S""'pivorcea | March 20, 1896 | 59 ms | 
HOA. USUAL OCCUPATION (Give kind of 108, KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Unie, | Unk Penna. USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
AUTHOR FLEISNER UNKNOWN 
13. Was DECEASED EVER IN U.S. ARMEO Forces? 18. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unks)| (If Yes, give war or dates 4 . 
Yes of service) WHT | None Hgspital Records, VAH.,Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HG/X i days 
A ae tay _Bronchopnewnonia,unresolved,left lower 3 Sday: 
DUE TO, . 
ANTECEDENT CAUSE (8) Arteriosclerosis with narrowing of Unknown 
DISEASES OR CONDITIONS, IF ANY, (B) coronary 
GIVING RISE TO THE ABOVE CAUSE DUE To . 
STATING UNDERLYING CAUSE LAST. Arteriosclerosis, general Unknown 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves i] NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21k INJURY OCCURRED 
Whil Not while 
at a at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.1 Horse certify that attended the deceased from Nov..7. 19.31, tWJan...1y..., 19 56, SHAK LNXSP SRW eRe 


x &? XRAXX and that death occurred at4.205A M, from the causes and on the date stated above. 
= ty : ADDRESS DATE SIGNED 
J YPoefon > Néting Director ProfesgignalServices,VAH.,PerryPoint, Mi. 1/15/56 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ar county) (State) 


RENO (SPECIFY) 1-15-56 O22 bass Cee 


DATE REC'D BY ad as a ee SIGNATURE 


2 (se a 


REGISTRAR AP Oy 3 a 


» 488 00403 


, 
2: MARYLAND STATE tie e 9 EALTH—BALTIMORE, 18 Reg. Dist. 
oO Oost ah ¥. -L5= }. 27. 
E | MEDICAL EXAMINER CERTIFICATE OF DEATH x. Pip a, 
8 1. PLACE OF DYATH: © Np. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; (any } ts 
\ Bs | county MARYLAND STATE Le : COUNTY io a4 a ‘ 
Ey CITY (If o torporate Jimits, write RURAL | LENGTH OF, STAY CITY (If outafe corporaty) limjts write RURAL ap@live nearest town) 
a8 OR and giy t_towh) SfoBpabe OR. . g , ee 
Cia WN Le TOWN 4 « 4 
cae HOSPITAL OR . STREET (IE rural, give location) / 
$a INSTITUTION . ADDRESS 
=m» |_STREET ADDI 
Ze fe NAME OF (First) “(iddle) (ast) 4 pare (Month) (Day) (Year) 
cy 2 

eo (Type or Print) E ka AQ E / tARTE | DEATH / @ 16 G- 

* Sa | 5 SEX, 6. COLOR OR Tah 8 DATE OF BIRTH: 9. AGE last birthday:| ur UNDER I YEAR | Ir UNDER 24 HRS, 
3 s 1 A WIDOWED 0) , | 12 A/G) [one Days | Hours | Min. 
ba yrs. 
‘ge [Tis USUALZOCCURATION (Give kind of Aes 3 OR ae $2 (Seats of tokgien countey):| 12. OPIZEN BF WHAT 

. worl Lape life, NY: . : UTR! 

g/L ‘ , 


ii 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


—- a 


15. Was Deceasen Ever IN U.S. ARMED FoRCES?/ 16, SociaL Security No.: | 17. JXFORMANT & ADDRBSS< S 
(Yes, no, or unk.)| (If Yes, give war or dates of os 
p pce) 08 ~ 0 §- 975; Diencan ietote Lester hed, 


18. MEDICAL CERTIFICATION 
TO DEATH; 


INTERVAL BETWEBN 
ONSET AND DeatH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 
a t 


eh Gib, cause (a). 


: please write the cause: 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


g ree en tea ea ere 8 ANY ce PEE che ce ane dade ae oncagl a diR Emin cinisholageindiod hia thee ah 
3 giving rise to the above cause DUE TO 
ie stating underlying cause last (.) | 
a tunderiving .cause Jest 
«= [iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a 70 THE DEATH BUT NOT RELATED 
ey BYISEASE OR CONDITION CAUSING DEATH. : a : a 
a 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
mE -|NO- Yes Ci No, 
S ~8 | 21a. EXTERNAL CAUSE WAS 21b. PLACP (Ffome, farm, Akctory, | 2l¢,,(City or tow) jounty) (pyatey 
bi | PRIMARY (Kor CONTRIBUTING 1] OF , Gtens 
co CAUSE OF rae INI 53 
GZ» (aid. TIME (Month) (Day) (Year) ( app 212 INJURY OCCURRED 21% HOW DID JNJURY OCCU = 
Za 98 y “% While at Not while altel ©. y . wler 
Ss (O lissury / ¢ M.|__ work at_work (AX : 
Au 2 22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection A Inquiry X% and 
B o find that death resulted from: Natural causes], Accident a Suicide (|, Homicide [1], Undetermined cause []. 
51.2 | SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
ial yy ye 4 bg £2 DEPUTY MEDICAL EXAMINER “ _O« 
8 Es TR 44 AC COocts M.D, ASSISTANT MEDICAL EXAM. vA i 
eB a" [es BURIAL, GEEDATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
771 RE (Specify) : Mig’: yy, 
eas <4 ria -{10-/9 7 2A rhe Y7: %4 AL /ihe 
es a DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE — | 2 4 FUNERAL DIREGTOR ADDRESS 
= . : 
as 10-19. €. eeph..Cet. Yat Caak Yd 
wa V 
> V 


ary 


executed within24 hours after death. 


‘coll 
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ith the registrar within 72 hours after death. After thi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


471 


00474 
GF 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY Cees 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY G 


STATE 


CITY (if outside corporate ie ‘write RURAL 


ron and give nearest town) ZLun 
VOB Chiind 


First} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


NAME OF 
DECEASED 
(Typa or Print) 


sen 6 fate Re Ay MARRIED, 


LENGTH OF STAY 


‘Bhs this plece) 


ce ADDRESS: L 4 
_ (test) 
8. 


a 
Town 
‘STREET 


(i outside corporate limits, write RURAL end give neerest town) 


= 
Bas La } (Dey) 


DEATH fs Ra4 


9. AGE lest bithdoy | IF UNDER 1 YEAR 
Months | Days 


4, (Yeer) 


Mi, 


DATE OF BIRTH ‘ae 


Li 
IF UNDER 24 HRS. 
Hours | Min, 


ME 


yrs, 


WIDOWED, DIVORCED, 
1e. a OCCUPATION {GI 


(Specify) 
10b. KIND OF BUSINESS 
dona during most of work ‘OR INDUSTRY, 
retired) 


FATHER'S NAME 


ys) 


ind of work 
even if 


< < 


LZ 


LE? (Stele or foreign LL 12, CITIZEN OF WHAT 


n. 
| COUNTRY? 
aa Za = 
14, MOTHER'S MAIDEN NAME 


Z ; 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 
9 (H Yos, give was or detes of service) 


ee ws 14 — 
16. MEDICAL CERTIFICATION 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


n 
16, SOCIAL SECURITY NO, 
—— 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b, PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straal, ollice bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING [] | 
(IF ELTHER, NOTIFY MEDICAL EXAMINER} 


20. AOS? 
ves [] NO em 
(Stete) 


| 21e. WHERE DID INJURY OCCUR? {City oF town) (County) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
White 


at work 


an) 


alive on... 


ave on ; & 
wa 


2ie. INJURY OCCURRED 
Not while 
at work 


21, HOW DID INJURY OCCUR? 


, 93D. to... 19.3.G... that | last saw the deceased 


Zid 


- and that decth ecuipae at! ‘asf. .M, from the causes and on the date stated above. 


ADDRESS (Streal, city, town, stela) DATE SIGNED 


TY Ww. Len Mp — £29 SS 


M.D. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


NAME OF CEMETERY ‘OR CREMATORY 


Ethlen. Comytre, 


ira TION (City, town, or county) (Stata) 


Gehl Ht 


dos 4T/SL. 
REGISTRAR’S. Z 


~ REC'D-BY REGISTRAR y, 


25. aay L VE fe tee ‘ADDRE! 


I 


Ni 


MARGIN RESERVED FOR BI 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatior 


VS. Al5 — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


mn 


£J 


— 


! 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


489 


; 


00495 


Reg. Dist. No. 96 


‘1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
GOUNTY Cecil MARYLAND STATE D.C. COUNTY 
CITY (If outside corporate limits, write RURAL ale OF STAY ote outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ee place) = 
yy TOWN Ferry Point 9" days FOwN Washington 
HOSPITAL OR STREET (if rural give location) 
5 INSTITUTION OR ADDRESS 
SosTReet appressVeterans Administration Hospital 5344 Grant Street, N.E. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE Fis! . ps ois HILL DeaTHvanuary ey 19 56 
5B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: “9. AGE last birthday| IF uNoeR 1 ean | IF UNDER 24 HRs. 
RACE: =D, .CED, Months| Days | Hou Mi 
Male Negro (Specify): “Married 10-4-98 | 57 yrs. bebe 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Unknown 


BIRTHPLACE (State or foreign country) : 


Washington, D. C. 


12. CITIZEN OF WHAT 
aT 


13. FATHER’S NAME: 


George Hill - Deceased 


14. MOTHER'S MAIDEN NAME: 


Estelle Stewart Deceased 


- 


13. WAS DECEASED EVER IN U.S. ARMED Forcest | ts. SociAL SECURITY ND. 


(Yes,, ‘Yes or unk.)| (If Yes, give “a” sae Unknown 


17, 


Hospital Records, VAH, Perry Point, Md. 


INFORMANT & ADDRESS: 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gee ciate Cause ne Hemorrhage inter abdominal 1 day 
ANTECEDENT CAUSE (8) BOE S 2 Approx. 
DISEASES OR CONDITIONS, IF ANY. (B) Cirrhosis of the liver 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
it) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, 

nr 


DEES 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] No ea’ 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
VA uM. at work at work 


22. I hereby certify that*Kattended the deceased from ...L2-27. 


Bi: RF 


. OPPLER, 


, 1955, to 


and that death occurred at):00.AM, from the causes and on the date stated above. 


Professional Services,.o. VAH, Perry Point, Md. 


T=5=..., 1956 , SRaDTXIGaW Ome Haeasee 


ADDRESS DATE SIGNED 


15-56 


23. SSURIAUS CREMATION, pate THEREOF | 


NAME OF CEMETERY OR CREMATORY 


(State) 


| LOCATION (City, town, or county) 
> ane ern 1-5-56 Arlington Nabenel 5 Ab pppington, Va. 
DATE REC'D BY LOCAL 2 ee SIGNATURE UNE ADDRESS 
po a es £4 -- om hoffman’ s Fun. Home, 611 K.St.,N.W. Wash.D.C. 


N 


MARGIN RESERVED FOR BINDING 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


© 
I 
< 
a 
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a= 
yeThe correct 


re. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0476 


ATE 7 i =, 
; aang oy CERTIFICATE OF DEATH Reg. Dist. No Se ‘ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY ¢ a £L td, MARYLAND STATE Lt ___ COUNTY (Gs FLL ba 
CITY (If outside corporate Timits, write RURAL| LENGTH, OF STAY GIEY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) i seeee) TOWN ££ Lom 


TOWN 
HOSPITAL OR STREET (If rural give location) / 


LS REET ASRS Py 9 a Abbie 
= : eb’ beue Bate TR. 
3. NAME OF 4, DATE Month) D: Ye 
mACe ARE: irst) ne (Last) D {Mon (Day) (Year) 
(Type or Print) Z "£. 


oF 
Drama: _/ + p9of_1» 
5. SEX: %. COLOR OR 7. SINGLE, 4 sy, DATE OF BIRTH» 955 


9. AGE last birthday:|1r UNDER 1 YEAR| [PF UNDER 24 BRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


ies (Specify): As 2 ED) “ite yrs. 
“I0a. USUAL OCCUPATION. ae ee he 10b. KIND ie idle OR iL CE Bee or foreign country): 


work done during most 
even if retired): 


13. FATHER’S NAME: 


15 Was nf Ever IN U.S.AP "ORCES ? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) service) 


12. CITIZEN OF WHAT 
COUNTRY? 


— 


a MMe fy 


i 


17. INFORMANT & ADDRESS: 


fas. FP STER RETIEMM MOUSE LiKe 


18. MEDICAL CERTIFICATION Interval. Betwanth 
1. a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ate MASSIVE. CEREBRAL. MENORRIA GCE Sole 


Immediate cause (a) 
DUE Ti 
Antecedent causes (s) 
Diente seer coraet One: if any, {b) ... oceit e caegece hes 
‘iving ¥ 0 ie above cause 
Stating the underlying cause Inst. DUE TO 


fc) 


. SoctaL SEcuRITY No.: 


please write the causes of death clearly and legibly. 


(ER SIGNIFICANT CONDITIONS 


0’ 

Conditions contributing to the death but not 

related to the disease or condition causing death. DLA ble LES. ME? LLTH SS. 
a. DATE OF a tel 19b. MAJOR FINDINGS OF OPERA’ 


No py 
ACCIDENT (Specify) PLACE (Home, farm, £ factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PNSURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work [) 


, 19.5%. that I last saw the deceased 


live on . Jt Jade tated above. 
a ive on mn fh 39 y ge and bse aeegiegete at. LP pe A... rie ‘he causes and on the date e sta a 


a AL, CREMATI! TE THEREOF Md OF CEMETERY OR enn os 6 town, sex te 385 
Ri Cee (Sp. ity) 4 | 
4 19S Prrienolio 
DATE we Sa BY = | ae 2 IGNATURE 
ITRAR 


cae +3 U Hdesgsa 


age is especially important. Physicians: 
i] 


INERAL a ADDRESS 


— 


Kecuted within 24 hours after death. 


od 


ice 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


473 


Reg. Dist. No. 


00477 


Sea BS 


D7 STREET ADDRESS OL North St, 


PLACE OF DEATH 


Cetil 


COUNTY MARYLAND stare Ma, 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


Gecil 


(feutside corporate limits, write RURAL 
and give naarest town) 


Elkton 


LENGTH OF STAY 
{in this plece) 


70 Yrs 


Ey 
Town lkton 


(if outside corporate limits, writa RURAL and give neeres! town) 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS: 


10h North St. 


(Wrurel give locetion) 


3. NAME OF 
DECEASED 


(Type or Print) 


First) 


alin 


(middie) {last} 


ACP QOENS 


4. DATE 


(Month) 


DEATH JS A wv 


(Dey) 


/ 


(Year) 


rx 


5. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 


- he wooweanrin sie, 16.1865 


9. AGE lest birthday 


90 


IF UNDER 1 YEAR 


yrs. 


UNDER 24 HRS. 


a Deys Hours ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN 


senved) Be PE mat ahve of wane life, evan if Hotta’ BMS fe 


BIRTHPLACE (Stela or foreign country) 


Treland 


12. CITIZEN OF WHAT 
JUNTRY. 


13, FATHER'S NAME 


Benard Pryer 


14. MOTHER'S MAIDEN NAME 
Susan Mulvaney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {lf Yes, give war or dates of service) 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Mrs Emma Kincaid 


ilkton, Md. 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Be 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 


i 
4LYy AON Boke wa 
; eg TO es 4 
DISEASES OR CONDITIONS, IF ANY, Ac 2) 


8) (er Om -h pi Mas . Kel’, 
GIVING RISE TO THE ABOVE CAUSE 


y day By 
* i. 
d Bian ey 


STATING UNDERLYING CAUSE Last, DUE TO 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF ‘OPERATION 


20. AUTOPSY? 


yess[] no] 


21b. PLACE (Home, ferm, fectory, 


2c, WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


21a, ACCIDENT WAS UNDERLYING [] | 


(Yaer) (Hour) 
Ms, 


22. I hereby certify that 1 attended the deceased from... 
alive on., SUL BL... ‘a 19.6... 


SIGNATURE a 
Cx FASE eee 


21a. INJURY OCCURRED 
ile Not while 
at work at work 


21. HOW DID INJURY OCCUR? 


ca Sm se re 


ADDRESS (Straa!, cily, town, steta) 


(County) {Steta) 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buria 


23. DATE THEREOF 


Jan 4/56 


NAME OF CEMETERY OR CREMATORY 


Catholic Elkton 


LOCATION (City, town, or county) 


Dy TE SIGNED 
VETAEG 
(Stete) 


Md 


JEAN o 


24, N: AY REGISTRARS rx (25, FUNERAL DIRECTOR'S SIGNATURE 


1996 


2 op 


ADDRESS 


2, ti kton, NM 


~ le] 
YU 


= 


leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


490 


CERTIFICATE OF DEATH gf 


00478 


Reg. Dist. No.. 


1. PLAGE OF DEATH , 
4 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


@ 
State COUNTY 


iy (if outside corporate CF write of 


Rs. ‘OF STAY 


in thisolace) 


(Woutsida comozate limits, write RURAL end give nearest town} 


OR — and give n ag re 
\/ Town 2) 
iba ae a 


INSTITUTION OR 
~ STREET ADDRESS 


cit 
“4 
Sim 4p ALL Wo Let. 
STREET If rural give locetion) 
ADORESS 
W/E 


y executed within 20 hours after d 


ical 


3. NAME OF Vitain 
DECEASED (4 
(Type or Print) 


Lf 


4. DATE 


BeaTH ( 1,29 bo 


‘SEX. 6. COLOR OR 
E 


7. SINGLE, MARRIED, 
WIDO! 


IVORCED, 


Lil E OF BIRTH 


9. AGE last birth TF UNDER 1 YEAR _|IF UNDER 24 HRS. 


‘a, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS 


OR INDUSTR) 


ie he G eT ‘A Months | Days Hours | Min. 
GF / A 

OS IRTHPLACE (Slata or foraign country) 12. CITIZEN OF (2. 
(SEB Beto 


led with the registrar within 72 hours after death. After th 


ian, 


transit perl 


ires that the Yeath cettif 


hy sici 


. YS NAME 
YA yang 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
acne ogy | iF Yes, give war or dates of service) 


CAO LL 


16, SOCIAL SECURITY NO. 


ing p 


INSTRUCTIONS =< 


R HOSPITAL: The law requ 


2 


pe 


Ape 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 / X mmeoiate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, If ANY, 


GIVING RISE TO THE ABOVE CAUSE 
sane UNDERLYING CAUSE LAST, DUE TO 


pie Se fm 


MEDICAL CERTI 


ICATIO! "4 TERVAL BETWEEN 
ee ONSET AND DEATH 
Ae ropes Ae Bre 


/ ot 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
(Olt =. 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 
| 19b. MAJOR FINDINGS OF OPERATION 


Wa. DATE OF OPERATION. 


1 RUE 


20. AUTOPSY?. 
yes [] NO 


21s. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 


21b. PLACE (Homa, farm, factory, 
OF INJURY street, offica bldg., atc.) 


| 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


21d, TIME OF INJURY (Month) (Day) 


22. I hereby cont that 1 


alive on.. LLY & 
SIGNATURE ( 


aie ARE OCCURRED 


Not whila 
ee 1 _atwork 


the deceased from.. 


21f, HOW DID INJURY OCCUR? 


u hadoe Le . that | last saw the deceased 
2M from ipeventees and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retagied by the hospital or attendi 
death certificate assembly should be detached for use as a buri 


MOVAL (SPECIFY) 


23. BURIAL, CREMATION, be. 


wheel LG 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICI. 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGI 
vars / — 3 i-# &, S95 4 


ISTRAR’S ae 


tke © ey hed 


- ABDRESS oy) city Jtown,stete) DATE’SIG! 
44 UV fég “LG. st. 
ADORESS: 


ZT) 
Luter Lome fe Me stuble Mf Mei 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 4 f) ct) 


CERTIFICATE OF DEATH ge 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


: comy Cecil MARYLAND state Maryland couny Cecil 
~~ ay ee Seer write RURAL pe hd ou {it outside corporete limits, write RURAL and give nearest town) 
‘sive neared . 
y tow” “OTe Deposit 76" yrs tow Port Deposit 
HOSTAL OF See (rural give location) 
py STREET ADDRESS 83 North Main St. 83 North Main 


executed within 24 hours after death. 


in by the funeral director, the third copy of this ) 


3. NAME OF ~ (First) (Middle) {last} 4, DATE (Month) (Day) (Year) 
DECEASED ° 
» (yee crim) ~—s Chester Arthur Krauss peaTH Jan, 2 1» 56 
r $s. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE | WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
I Male |wnite as 2 m |“ | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS WW THPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Y RY 


oe ki a qu: 
/ eo ee raat rkiny Svéhian ry Rr Pe 7 oer” ‘Y? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stephen R. Krauss Anna Barr 
17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 

Wes, fgg nk.) | MVer. sive weviordebrolsevict) (2L6=05-6L65 Chester A.Krauss Jr.Port Deposit 
18,,MEDICAL CERTIFICATION Fs 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 44 4 


completely 


dD 


icate be filed with the registrar within 72 hours after death. After thi: 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificat 


IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.___z~“44~ 

‘92. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


by the hospital or attending ph: 


eee 
20. AUTOPSY 
yes [] NO 


21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, factory, 2tc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ye 


TO FUNERAL DIRECTOR: The law requires that the death cer 


te has been executed by the attending physician ai 
certificate assembly should be detached for use as a burial transit permit. 


a ss 2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ae aa OCCURRED ‘21. HOW DID INJURY OCCUR? 
mo 
=> 
Zé 

5 
Vo 
zs e 
a E 2 
258255 U -2-S6 , 
Es 3 DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, town, LL = (Steta} 
q2 2 = 
o* 2 1-5-1956 Hopewell Port, veposisy Md ,Rural 
e oS REGISTRAR’S SIGNATURE IERAL DIRECTOR‘S SIGNATURE “PA DDRESS 

LA 


aN & Aye ae AY JTS AAS ¥ ew 


-) 


MARGIN RESERVED FOR BIND 


td 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BATE REG'D BY LOCAL 
BEGISTR y 
| FISD 79/7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00480 
s 492 CERTIFICATE OF DEATH Reg. Dist, No. 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ef ' i 
COUNTY ce 1 MARYLAND STATE ee is COUNTY Cecil 
CITY Kuga bes ‘corporate limits, write RURAL LENGTH be STAY CITYIIf outside corporate limits, write RURAL and give nesrest town) 
OR — and give town) ) ace OR 
TOWN Corery vrs TOWN Colora 
HOSPITAL OR STREET (If rural give location) ti 
INSTITUTION OR ADORESS 
) STREET ADDRESS 
13. NAME OF (First) (Middle) (Lest) | 4, DATE (Month) (Day) (Year) 
DECEASED: | eS 
(Type or Print) Doctor Clark pee DE ARE righ ain 05 il 
5. SEX: {6 raga Ger 20g ek nero |e OAmEgiOr. YE TH: |9. AGE last birthday| iF unper 5 Avean | Iv UNoEn 24 Hrs. 
oWED, VSSSh Months} Days | Hours| Min. 
Male white Sree) Married! September 15,1880 _757=|"""| "| 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aluving most of working life. OR INDUSTRY: COUNTRY? 
ie: Reberer _Gardener Figévo,7a, - Uys 


13. FATHER’S NAME: 


Jack Lucas 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Priscilla Artizer 
16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


fp —__| af service 216-05-8643A__Mrs.Carl M,Edmondson_ Delta,Pa. 

7 a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING er ONSET AND DEATH 
sie i 1 
Qn} { : Y = | 

ailochor. CAUSE wy SO yo ney [hice ra besi ¢ i DRAM: 
ANTECEDENT CAUSE (8° ae as \ 
DISEASES OR CONDITIONS. IF ANY. w \lorenary © cleyos: A a. 
GIVING RISE TO THE ABOVE CAUSE DUE To 2 Ze ie ms 


STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. YN — 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


o aie 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES oO NO - 
21c. WHERE DID (City or town) (County) (State) a. 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Son INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22, I hereby certify that I attended the deceased from Spe 195 9.to Sor 19 BE that I last saw the deceased 


alive on \\ Cotes Fee 195 6, and that death occurred at \\ @ M, from the causes and on the date stated above. 
SIGNATURI Se UNaeS, DATE ey 


~ Ss ~ For . Om 
l = ~ { vv \ 
o 6 Pde Hee || 2 2 yr. a 2\56 
23. BURIAL. aan” | DATE THEREOF NAME OF GEMETERY OR CREMATORD | LOCATION City, town, dF counts) (State) 


*Sordat | ¥eb.3,1956! Darlington Cem. Darlington Ma. 


Buria QE y Re | glen |e FUNE a Pao aon dean, Me é 


. 


.8xe Us 
4OL53zIC 
4 ‘ \ »q Aew Adoz 
1 Std me] wl OP "Hd ONIG.. 


oney 


# 


— 
Ss 
6 
a 
a 
i 
c 


death certificate assembly should be detache 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


693 


00481 


20. 


Reg. Dist. No... 


t. PLACE OF DEATH Z 
county Cecil 


{W outside corporate fimits, write RURAL | 


MARYLAND 


LENGTH OF STAY 
(in this pleco) 


and give neerest town) 


nbridge s 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Missouri county ___Taney 


CITY (Il outside corporete limits, write RURAL end give nearest town) 
OR 
TOWN 


nson 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 
ADDRESS 


{If rurel give locetion} 


(Middle) ~~ {Lest} 


(i) 


a 


ABEL 


NAME. 
DECEASED 
(ype or Print) ré 


MEADOWS 


DEATH sil Ww 


6. COLOR OR Fa 
RACE 


Female Malayan 


SEX SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Goad) marriec 2-6-1 


8. DATE OF BIRTH 


IF UNDER 1 YEAR 
Months | Deys 


9. AGE lest birthdey 


37m 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) —— 


‘OR INDUSTRY 


10b. KIND OF BUSINESS nh 
usewife 


BIRTHPLACE (Stete or foreign country) 


CITIZEN OF WHAT 
COUNTRY? 


tT. 
a, Fi i e Island 


Uedelies 


13. FATHER’S NAME 


LAI@ERTO DE LEON 


14, MOTHER'S MAIDEN NAME 


oA OW 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, ‘or unk.) (if Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


Fees 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


& 2 © & IMMEDIATE CAUSE w UBEMEA 


18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 


Navy Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S} 


DUE TO ae 
DISEASES OR CONDITIONS, IF _ANY, HE 


Tu PRL 


(B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Pe = 
HES RI OL 


196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


2Ib. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


UF EITHER, NOTIFY MEDICAL EXAMINER) 
(Dey) 


Ze, ACCIDENT WAS UNDERLYING (] | 


21d, TIME OF INJURY = (Month) 2le. 


oh me ee 
22, I hereby certify that | attended the deceased from..Lancw.. 


alive . and that death occurred at..3 
as 


ik WL 


INJURY OCCURRED 
Not while 
at work 


(Veer) (Hour) 
MM, 


wo. Ue 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


rer 


LRM, from the causes and on the date stated above. 
DATE SIGNED 


20. AUTOPSY? 
ves fej no [J 


(County) (Stete) 


2if. HOW DID INJURY OCCUR? 


cot 19.50... that I last saw the deceased 


ADDRESS (Street, city, town, stete) 


\L HOSPITAL AINBRIDGE, MD. 1-19-56 


AY, 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
enoval Burial 
24. REC'D BY REGISTRAR 


1-1°- 


DATE THEREOF 


1-19-56 
REGISTRAR’S SIGNATURE 


DATE ALA £07, 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (Stete) 


t “a 
INERAL DIRECTOR'S SIGNATURE 


MARGIN RESERVED FOR BINDING ~ 


¥ 


VS. A15A - 5 - 53 


item of information carefully. The correct 
f death clearly and legibly. 


i 


i 


WITH UNFADING INK. Supply every 


especially important. Phys’ 


PLEASE WRITE PLAINLY, 
age Is 


icians: please write the causes 0: 


» 494 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q0482 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo..7¥........ 


1, PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY tad 
ar 3 Bar ster we es Gu wn Sev ed te A Py as and give nearest town) 
HOSPITAL OR STREET If fural, give aiiee 
INSTITUTION oa ADDRES} = = 
STREET ca OW eee ween 


3. NAME OF iy) (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS 


DECEASED: Wanhae k. B R0S\Aro Rth M ata | DEATH i 7 93 L 


<iyne or Pri 
6, COLOR O he Si oip PION pe a 8. DATE MM ARs 9. AGE fast birthday: | OF UNDER ] YEAR | IF UNDER 24 HRS. 
q MY aie | Days | Hours | Min. 


| Q-(b -/%O/ = 
Bigs 1B OF By. OR ays/ (State or “Sor country):] iz. mS i ye 
Aeat-Ing 


13, eel NAME: th bh 0 14. MOTHER’S MAIDEN NAME: 
2 
by ha AY 
LA VWUC-AAN 
INTERVAL BETWEEN 


oS 
15. Was Deceasen Ever IN U.S. ARMED Forces?) 16. socran Secumgy No.: 
ONSET AND DratH 


OCCUPATION , (Give Kind of 
a mogf of work lite, 


i. ta ea a ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of a 3 ra 05-£4)/ 


lw service) 
18. MEDICAL i Sacutl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 . 
Immediate cause (8) secre cA ot et 


Antecedent cause(s) 
Diseases or conditions, if any. so 
giving rise to the above cause DUE TO 
stating underlying cause last (., } 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


t 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. 


19a. DATE OF on 19). MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


- Yes] No 
O 
21a, EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 24e. (City oF town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) street, offiee bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work at_work [)_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection BR Inquiry x » and 


find f/) eath resulted from: Natural causes ae Accident 1], Suicide [], Homicide [], Undetermined’ cause []. 
G 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER /~ a 
($ ASSISTANT MEDICAL EXAM. /-/~ Sb 


23. BURIAL, CREMATION, ae ae her, or Yhene/ OR CREMATORY LOCATION (City, town, or county) a ai 1 
eae (Specify) : 
ON ae BA BY Wee [apa a2 eS FUNERAL D! _ ‘OR Tie 


a 


(: 


ra 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDI °_e 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00483 
: 495 CERTIFICATE OF DEATH Reg. Dist. No. 96. 


1, PLACE OF DEATH: 2. USUAL REBOeNCe (HOME) OF ‘DECEASED: 


COUNTY Cecil __ MARYLAND STATE (2. Ce “COUNTY TO. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ue aise corporate limits, write RURAL and give nearest town) 
OR and give ‘ee town, (in this place) =a 


yo Town Perry Point 4yrs. 5 mo. Town Washington lé 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


)STREET ADDRESYeterans Administration Hospitgpl 7105 Oxon Hill Road, S.z. vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Eee ea) DANTE: Se PATE Deatw: January 9 1956 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir unpen t vean | Ir UNDER 24 Hams. 
WIDOWED, DIVORCED, | we 


Male | tihite rect Harried | 5-3+76 7G cal] Mees |" Devs eae ee 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: gen’? 


even if retired): Guard Government — North Carolina 
13. FATHER'S NAME: Andrews Field | 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(If Yes, give 


(Fesy 20, oF Pal waavion Stans | 218 240 008 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
25 

32x ; 
WORICDIATE “CADE ca) Thrombosis left anterior cerebral artery 3 to 4 days 

DUE TO 


~ 


~ 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) Arteriosclerosis, generalized and unknown 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO cerebral, severe 
«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1S. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


) Yes 
ag Kk} oO 
21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) eas eye ae OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi o Not while 
at a 


VA M. at work 
22. I hereby certify that X attended the deceased from .O79. ,19 bocrcsscsercarretcne sn 


, and that death occurred atl: 50x. from the causes and on the date stated above. 
SIGNATURF \ ADDRESS DATE SIGNED 


W. OPPLER, Dire » Professional Services, VAH, Perry Point, Md. 1-10—5 

23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
emoval 1-10-56 | Arlington National | Arlington, Va. 

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE tie 


ees ed eo ) ae x 


correct age is especially important. Physicians: 


ADDRESS 


é Grade, Md. 


“oa 
Nee in 


MARGIN RESERVED FOR BINDING 


r 


VS. A15A - 5-53 


ion carefully. The correct 


lease write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat: 


specially important. Physicians: p! 


PLEASE WRITE PLAINLY, 
age is e 


» 496 


0484 


| cary Me owpside poxpreate limita, write RURAL eA OF 6TAY 
one Naa earest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEBATE. wo... 26.00. 
1, PLACE OF DRATH: § 2. USUAL RESIDENCE (HOME) OF DECEASED: .Y 
[sous MARYLAND STATE Vl ‘county peck 


mes dt ide corporate limits write RURAL and give nearest town) 
TOWN 


“HOSPITAL OR 
INSTITUTION wba 
“STREET noe byt 


STREET 
ADDRES: 


3. NAME OF (Middie) 


ATE (Month) (Day) (Year) 


Pete re |“ tn 7b. aoe 


(Firs 
DECEASED: OF 
(Type or Print) l 
5. Gy ‘6. b Roe fe) ce fr. NSE us Se 1‘ DATE curfeeralt BIRTH: 9. AGE last birthday: 
\VORCED, 73 A 
yrs. 


IF UNDER 1] YEAR | IF UNDER 24 HRS. 
arontea Days ; Hours | Min. 


10a. i) aE CUPA’ HON Cee aN pata ae 
work uri 
ae ch x 


10d. KIND OF “lee Paats 
Seg + 


4 rahe pee Pa et 


11. BIRTHPLACE (State_or foreign “Mi "fopere 4 AT 
neh ‘ ag 


15, Was Deceasep Ever IN U.S. ARMED FoRCEs 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


SE phtle Li Ba pirtrton 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“ed 
Immediate cause Coe ‘ 
Antecedent cause(s) 
Diseases or conditions, if any, see 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


16. Soctat, Seouarry No.: A pe BA puter & ADDRESS: D at. Uf. ; , z, 


18. MEDICAL CERTIFICATION 


InTervaL Between 
Onser AND DeatH 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


| 20, AUTOPSY? 


r Yes) No, 
21a. EXTERNAL CAUSE WAS 21b. PE Eoce (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING | street, office bidg., ete., 
CAUSE OF DEATH. fxs URY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work [J at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 7.4 Inquiry X, and 


SIGNA’ 


OVAL.“ Spprify) : 
ye ATA Vey 


RORIAL, CREM TION, lines DATE THEREOR ps lf, OF CEMETERY 0: tell L 


3-194 G 


DATE, REC’D BY LOCAL REGISTRAR’S SIGNATURE 
ed ee aed plane I, 


find-that death resulted from: Natural causes (X, Accident], Suicide [], Homicide [], Undetermined cause Q. 
mr : 


CHIEF MEDICAL EXAMINER ik DATE SIGNED, 


DEPUTY MEDICAL EXAMINER /~ [fp gee 


M.D. ASSISTANT MEDICAL EXAM. 
TION (City, town, or county) wat 


ralx gai ae 3 


j al 


xe) WF 


- MARGIN RESERVED FOR Bi 


VS. A15A - 5-53 


1 432 00485 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
* 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
S I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
soe . . 
BS county Cecil MARYLAND state Maryland county Cecil 
ae CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ater ,OR and give nearest town) _ (in_this place) OR oe : 
g TOWN Bainbridge 2 TOWN Elkton 
Ee HOSPITAL OR STREET (If rural, give location) 
of “INSTITUTION OR _. oS ar 4 4 ADDRESS Se * 4 
gp ‘P/STREET appress JU, 5S. Naval Hospita 325 Hollinesworth Manor 
2 & | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ao DECEASED: of ee ee OF 3 
pS (Type or Print) RICHARD BUDDY PROPFS, JR. DEATH JAN 2 19 56 
$3 5. SEX: 6. oe OR | Tx Oe Saran | 8. DATE OF BIRTH: ie AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
a Be cial a5 - Months| Dare | Hour Min. 
£3 | vale White (Specify) = 54 79 6-55 yrs, ; | | 
oh 10a. USUAL OCCUPATION (Give kind of 


Idb. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: | 3 ee, [ COUNTRY ?. 


ol even if retired) : Bes es Bainbr Maryland ea, 
Se ee ee 

3 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 

§ Richard Buddy SR. ____ Geraldine GRIFFIN 

2 15. Was Deceasep Ever IN U.S. ARMED Forces ?| : re SS: 

et lien io or aaEN Gl veareive war eraitanat | 1: S°crn lsacunrrr, No 17. SERENE & ADDRESS 

ms waan- service) mem | eee Navy Records 

ie 18. MEDICAL CERTIFICATION TORO 

@ _ |1t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Paeeaple eae a 

a c + 

s an fa? t 

& Immediate cause 

a 


Antecedent cause(s) 


WITH UNFADING INK. Supply every item of 


a 
§ Diseases or conditions, if any, _ (D).---tosesiessncsmincnmnseiumennienaneeananainenenmntnnennmanannvmsnsateimnnneeqiatcetennnnninnetuanseanamnninelecgreusartctas of seenseanes 
3 giving rise to the above cause DU 
e stating underlying cause last 
[IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED 
as ITION CAUSING DEATH. ..... ¢ wee one ie 
& lisa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
2 1S Yes 
~& |2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Ze. (City or town) (County) (State) 
> | PRIMARY [) or CONTRIBUTING 1] OF street, office bldg., ete., | 
4" «| CAUSE OF DEATH. INJURY 
G> [ald. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
Pie F While at Not while 
s3 INJURY M.| work at_work [J 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy JX, Inspection Inquiry i. and 
B o find that death resulted from: Natural causes [], Accident (J, Suicide (1, Homicide (], Undetermined cause Q. 
Ea CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER a a 
ES M.D. ASSISTANT MEDICAL EXAM. re) oO 
ma” fe BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) + * WW i 
4 Removal & Surreal | 1-3-56 Gilpin Manor Cemetery Elkton Maryland 
i] DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ~| 24. FUNERAL DIRECTOR = , _ ADDRESS 
=) REG. 73006 q me f\ 4 t Pic 4b f / 
yy 4. ay Cos Bo Panwrtr- YALA qe 


Z fh, DR 


A nvaund 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING, “e 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


00486 


Reg. Dist. No. ee 


OF HEALTH—BALTIMORE, 18 


PLACE OF DEATH: 


Cecil 


47% z 


USUAL RESIDENCE (HOME) OF DECEASED: | 


stateMaryland 


County MARYLAND. county Ceci) 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits. write RURAL ana give nearest town) 
OR and give nearest town) (in this place) e 
) TOWN ton 16 days TOWN B North East 
HOSPITAL OR STREET (If rural give location) 
ANSTITUTION OR ADDRESS 
pee ine eee Union Hospital-Elkton Btkton Cecil Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) Maude Leedom Rose DEATH: 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday] ir utoen 1 vean | tr unpen ae Hes. 
RACE: WIDOWED. DIVORCED, mart Days | Hours | Min. 
ify) : 
Female White re 81 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 
even if retired): 


Home. 


~ 


108. KIND OF BUSINESS Pty BT ce (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Bay View Cecil Co Md. U.S.A. 


13. FATHER'S NAME: | 


Edward T Leedom 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


fe. SOCIAL SECURITY No. 


AIR 24-7535 


17. 


Froneia ote VwrTh Enea. rnof 


14, MOTHER'S MAIDEN NAME: 


Mary Tyson 
INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> eg 
IMMEDIATE CAUSE 


Respiratory and Cardiac failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of Jungs 


iz3) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE D> 

DISEASE OR CONDITION CAUSING DEATH. ES & = 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo No oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased from Jan ..6. , 
alive on dan 28). ‘ 1996 # a tiee death occurred atL1 
SIGNATURE ] j " / 

fava I} A 


23. BURIAL. CREMAZION, |° BATE THEREOF 
REMOVAL (SPECIFY) 


J 
4 

MMA M.D. 

| NAME OF CEMETERY 


., 19. 56 oto Jan “28, 19 DB othat I last saw the deceased 


A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


No ast ,Md Jan_28/ £56 
OR CREMATORY LOCATION (City, town, or cow (State) 
Guth Cech Cy ny 


at 
DATE REC'D BY LOCAL RI 


on Zh- é A 
EGIST: SIGNATURE 
REGISTR. 3 f 


2 « 
249 FUNERAL DIRECTOR 


ADDRESS 


(Bea oat 


Vrctute UL Katranh Ya Dd, Casas nef 


INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING . 


eo, 


VS. Ald 


of death clearly and legibly. 


ans: please write the causes 


WITH UNFADING 
lly important. Physici: 


is especial 


PLEASE WRITE PLAINLY, 


~ 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0487 
5 498 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rex. vis. no. /, 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE 


ay, C7 


1. PLACE OF DEATH: 
COUNTY fi 
MARYLAND 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ne it town) 
, OR give nearest town) | (in, thigy place] OR =>, 7) 
_ TOWN "ELA, Town 

HOSPITAL OR STREET Gf rural, give location) 
_ INSTITUTION OR ADDRESS 


J) STREET ADDRESS 


3. NAME OF a 7 DATE (Month) Way) (Year) 
DECEASED OF a, 6 
(Type or Print) Bt DEATH Fe — 61 

a SE G6LOR OR RACE l 7 SINGLE, MARRIED, © 3. DATE OF BIRTH — “| 9. AGE lant birthday | 1 under 1 year pfundo:2¢ hrs, 

i r Fe = onths| Days | Hours] Min. 
per thtt2 Gpecity) J 6-4 {72 OY ym. aes | 

10a. USUAL OCCUPATION Give kind of work] 10b. Kinp OF Bi ‘On | 11. BIRTHPLACE #State or foreign country) 12, Cimzan oF Waat 

nos f wcorking lifq even if retired) | INDUSTRY Z | Country? 


| 14. MOTHER'S MAIDEN NAME , Z /, 
15. Was Di U.S. ARMED FORCES? i R ADDRESS j ’ Dp 
(Yes, no, or fear, give war or dates of 
: feervice) 1A A hetlte 
18, MEDICAL CERTIFICATION InTeRvAL Betwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
We , é ee 

Immediate cause @ . _Gadecrrhtad. 2 

Antecedent cause(s) 

Diseases or conditions, if any, (b)---. ee | 


giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS — - eas = ae 
Conditions contributing to the death hut not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
oO a Ye QO NoO 
21. ACCIDENT PLACE (Home, farm, factory, street, : CITY OR TOWN CO 
SUICIDE ore OF. office hidg., ete.) : H {COUNT eee as 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at _ Not While 
INJURY m, | Work [J At work 


6 % that I last saw the deceased 


ertify that I attended the deceased from. ay 18 BS 


h occurred at..... Me. /\,....m{/trom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


oe ae ig, Woe 


PEP GALI - 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Gtate) 
* y 
4 a * 


—py Whipped a 


PBL. 


22. I hereby 
if 


alive on.. 


RVED FOR BINDING ¢ 


MARGIN R 


t 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


ibly.- 


gil 


portant. Physicians: 


im: 


correct age is especially, 


please write the causes of death clearly and 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00488 


+ 499 CERTIFICATE OF DEATH “Reg. Dist. No.6.) .. 
JO PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland COUNTY 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest’ town) (in this place) > Ot B : 
_ TOWN Perry Point mo. 19 day: TOWN Baltimore V (aa 
HOSPITAL OR STREET Uf rural give location) . 
INSTITUTION OR F : ADDRESS 
|STREET aDDRESSVeterans Administration Hospitjal 428 N. Gilmore v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) __ EUGENE (NMI) SHAW peat January 25 19 56 
3. SEX: 6. eouor OR |7. SINGLES MAERIEDI 8. DATE OF BIRTH: 9. AGE last birthday] tr UNDER § year | tf UNDER 24 Has. 
: ‘i E Months | D: He Min. 
Male Negro (Specify): Married 11-20-92 63 a Cali seal can 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR Hat ISTRY: COUNTRY? 
even if retired): Head Waiter| Mess Hall - V.A. North Carolina S. 


13. FATHER’S NAME: Hospital | 14. MOTHER'S MAIDEN NAME: 


Ephraim Shaw - Deceased Julia Johnson - Deceased 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


Yee, ; ei 
res. ican wn i None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ineresiate CAUSE (78) Peritonitis diffuse 7_ to 10 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (es, _Careinomatosis with rupture of the unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING.UNDERLYING CAUSE Last. OVE TO small bowel 


cc) Carcinoma of the head of the pancreas unkown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE j ema 
DISEASE OR CONDITION CAUSING DEATH. Pulmonary congestion and ed 3 to 4 days 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves ie. no] 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) {Day) (Year) (Hour) 
OF INJURY VA 

M. 


22, I hereby certify that Kattended the deceased from ... .. , 1995, to L725... 1990 SHAE DIRRIRAW ARIES 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While (fal Not while 
at work at work 


ro a 78 at 9240pM, from the causes and on the date stated above. 

Ss! RF te vi ' ADDRESS DATE SIGNED 

W LER, Directory Professional Services, V.A. Hospital, Perry Point, Md. 1-26-56 
rn | 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rOPP 
. OP 
wReMevare™ =| 1-26-56 Baltimore National Baltimore, Wd, _ 


DATE _REC’D BY LOCAL | REGISTRARS SIGNATURE 24, -RUNERAL DIRECJOR ADDRESS 
REGISTRAR Z ‘ S P. = 
— 22-56 Z bd de 


Nis 


— 


item of information careralite 


MARGIN RESERVED FOR-BINDING 


& 
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f death clearly and legibly. 


50 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AN 48S 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....92< 


1. PLACE OF IDENCE (HOME) OF DEC} PERE 
MARYLAND STATE COUNT! 
CITY (Tf outsiges co: igiis, write RURAL LENGTH ore ora CITY (If o imits Av rit Leet andg-give nearest town) 
., OR and givg a OR, 
X% TOWN TOWN 
vas 


HOSPITAL OR STREET, pppoe rural, sive location) 
INSTITUTION 0: ro Appr 
QSTREET ADDRES 


STRAP Ore (Firs (Middle) Last) eel DATE (Month) = (Day) _— (Year) 
(Type or Print) ( ~ E iS = a DEATH / 3/7 w67h 
5. 8) 6. COLOR OF a au E. pe 8. DATE 2. — 9. AGE last 6. day : | IF UNDER ] YEAR | IF UNDER 24 HRS. 
Zz |" x 2/9 36. = Dears | Hours | Min. 
i Ee. 12. CITIZEN OF WHAT 


HON, (ore. so a pe KINI 
life, 


OF Bl el Re ll. ff PLACE Ltn or "¢ 
COUNTRY? 
ae ry 


°° 

2 / 
% @ | 13. FATHER’S NAME: OTHER'S Eat whee 

3 ite 
ov 
5 @ | 15. Was Deceasep Ever IN U.S. ARMED Forces? 
Pe | (Yes, no, or unk)! (If Yes, give war or dates of | 16 SecrA» Secuntry No.: ae eoopttt we 
Bol service) | 
a8 
a 5 Ur ER e2 INTERVAL BETWEEN 
.@ | it DISEASES OR CONDITIONS DIRECTLY LEADING TOEATH: Over a SorD ate 
Ma. 
Zs Inmediate cause 

oy 
g a Antecedent cause(s) 
ae Gir, yan oe eee Magers stipe, orgs ete ae tay eros. 2 Re See emmy ei Ree Gacy, 
as giving rise to the above cause DUE TO 
me stating underlying cause last (e) 
22 [iL OTHER SIGNIFICANT CONDITIONS ieee ues 
deal TO THE DEATH BUT NOT RELATED TO | 
tas DISEASE OR CONDITION CAUSING DEATH, ee ae ee 
Ea 19a, DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 

y 

= J Yes] No 

i=] 

~& (21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie {City or/fown; (Coynty) B/C Site) 

DH | PRIMARY (Aor CONTRIBUTING [] OF _ stree . 
ele CAUSE OF DEATH. INJURY 

b> [oid. TIME (Month) (Day) (Year PRT Zle. INJURY OCCURRED 2g. HOW D}p INJURY 
ge [7S oe oy } ¢ ~A vy While at Not while a | Orer Fea att attd Sti Set it ly cheek, 
SS |e_Lingury i] PY) M. work () at_work (A_| 
ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ir. Inquiry ox and 
a o find t! leath resulted from: Natural causes [], Accident »-@ Suicide, Homicide 1], Undetermined cause . 
a4 é CHIEF MEDICAL EXAMINER DATE SIGNED 
=" DEPUTY MEDICAL EXAMINER “& ~ 
EE feoreeu M.D. ASSISTANT MEDICAL EXAM. /1-3/-8 b. 
ean) take BURIAL, CREMATION, TE Tbe NAME OF CEM: 5 
a MAYS Sven aemang | i L. ji fle 
4 DATE RECD BY LOCAL | REGISTRA ee 

E' = 

a feck 


Leg 


VS. A15 — 10-53 


“t 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


0049 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
523 CERTIFICATE OF DEATH Reg. Dist, No.96.. 


SF 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Frank Trumbull (Deceased) 


$8. WAS DECEASED EVER IN U.S. ARMED Forces? 


ol Vs no, or al ot ereieds Wad dates 


Aurglia Curtis (Deceased) 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


16. SOCIAL SecuRtTy No. 


= 

ee G 

’0 county Cecil MARYLAND. state D.C. COUNTY 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

z OR and give nearest town) (in this place) * OR 3 - FY 

6 |X TOWN perry Point, — 12 mo. 27 dayp TOWN Washington HTK oS 

> HOSPITAL OR STREET (If rural give location) 

mt Ae INSTITUTION OR ADDRESS S 

§ |SOSTREET ADDRESS Veterans Administration Hospital 5200 Kansas Avenue, N.W. 

= 3. NAME OF (First) (Middle) (last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) _ LAWRENCE ¥. TRUMBULL peatw: January 13 1956 

~ [5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| 1F uNoer + year | Ir UNDER 24 He. 

a ACE: DWED, | | Months| Days | Hours | Min. 

° | Male White (Srecity) ‘Divorced | 12-4~95 60 om. 

@ }i0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

5 work done during most of working life,| OR INDUSTRY: COUNTRY? 

g/] oven retired) O) ork Government Print: Virginia USA 

& 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

8 

e 

eS 

EB 

ia 


Unknwon. 


3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9¢ "> 
7 IMMEDIATE CAUSE ca) Hemorrhagefrom cerebral vessels 2 Minutes 
ANTECEDENT CAUSE (8) DUE TOdue to Tronee (Electric Shock) 
DISEASES OR CONDITIONS, IF ANY, (By 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE . 2 " 
DISEASE OR CONDITION causiNG DeaTH. —Arteriosclerotic Cardiovascular Disease 10 Years 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO Gl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ” 


21A. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M, 


22. I hereby certify that ees the deceased from ..LO-17..., 1955., tol-13.-..., 19. 5Oxthobddextosncthectornsat 


re and that death occurred at 9:05AM, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ra INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


correct age is especially important. Physicians: 


- Chief, ADDRESS: DATE SIGNED 
JO fessional Servicess.o. VAH, Perry Poi Md, 
23. aa ti al DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Point (City, town, or county) (State) 
Removal 1-13-56 Arlington ae Arlington, Virginie 
DATE REC'D BY LOCAL et oa SIGNATURE 24,. FUNERAL DIRECTOR orWash. ,D.C 
ieysbe epee Ce a Ee Weil. CHAMBSRS, U,90 Chapin St, NW. 


a qvaant 


err AD. 


& A) 
ey nA PKG 


CSSo 


= 


( 


MARGIN RESERVED FOR BINDING a 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()491. 
. 5 pe CERTIFICATE OF DEATH Reg. Dist. No. 96... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _CECIL MARYLAND. state MARYLAND county BAWPIMORE 


CITY (If outside corporate Perey write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
jl and give nearest town) in ye F 


PERRY POINT Town BALTIMORE 


HOSPITAL OR STREET Uf rural give location) 
- INSTITUTION OR ADDRESS 


5o STREET ADDRESYeterans Administration Hospitpl 602 N. CARROLLTON AVENUE J 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ JOHN HENRY WALKER Deatndanuary 20 | 19 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR *] UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. ‘Montha| Dave | “Hours |’ [sse: 


Male | Negro (Specify): Married | May 5, 1895 60 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Waiter RR Dining Car Washington, D.C. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


George Walker Margaret Nelson 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. Te INFORMANT & ADDRESS: 


(Yes, no, or ik.) (If Yes, give war or dates 

cia as WW-T__!719 07 0641. lospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ALFIX r . 

IMMEDIATE CAUSE ca) Bronchopneumonia, bilateral unresolved _|_2 to 3 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ocardial fibrosis 
GIVING RISE TO THE ABOVE CAUSE oe a Unknown 


STATING UNDERLYING CAUSE LAST. 
<3) Oren ; i Unknown 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 = Be “ 
DISEASE OR CONDITION causiNG peaTH. Arterioscleriosis, generalized, severe Unknown 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES ip: NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
JOF INJURY While “(Net while [7] 
VA M. at work at work 
22. I hereby certify thatXIXattended the deceased fromJan. 13.., 1956, to Jan.20.... , 1956, DMO TOCD TENG SENT LE 


AUN WAX XXXXXXXXXXAXKK 4 and that death occurred at6:15P.M, from the causes and on the date stated above. 
SIGNATURFZ ¢ 50 Mbpting Director ADDRESS DATE SIGNED 


care m0. VAN, Perry Point, 1-21-56 
23. BURIAL, CREMATION,] DATE THEREOF | NAME OF CEMETERY OR CR JATORY LOCATION (City, town, or county) (State) 


2 f 


— 


~~ 


Yes_ 


:—please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


REMOVAL 1-22-56 Arlington Nations t.Myer / Virginia. 
AL | R TRAR * TUR VUNERAL DIR ee A s 
ReStafnan: Spee: EGISTRAR’S vn a TS [2 :sD| o2 DDRES' 


MARGIN RESERVE FoR BINDING § 


La 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


Ma 


t 
4 


533 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00492 


Reg. Dist. No. Te, 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


« 


row a 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


ca _ Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 

nel 

i COUNTY. __ MARYLAND __ STATE Md county Baltimore 

- CITY (If outside corporate ete: write RURAL veneny OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
Ee] , OR and give nearest town: (in this place) OR 

2 TOWN 4 yrs TOWN Baltimore YO ¢-4 
oS HOSPITAL OR STREET (if rural give location) 

= INSTITUTION OR 2 ADDRESS 

§ STREET ADDREss VA Hospital 320 Radnor Road J 
ies} oe = SS SssesesSs—s—————w—s»aoaoasuwuwunswao3sS»S»S®s?s?SsSSsS ooo 

© |3. NAME OF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

s DECEASED: 

3 (Type or Print) Paul ¥ R, Waller BEATH: January 7, 1956 

3 |S. sex: 6. COLOR OR|7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF unoeRt year | IF UNDER 24 He. 
mh 1 =D, DF P Months| Days | Hours} Min. 
3 | Male Whibe | “rc “igrried | 12-20-94 61 | | 

r9 Oa. USUAL OCCUPATION {Give kind of; 108. KIND ‘OF eee ees Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTR COUNTRY? 

3] even if retired) : Agent Tabs. Maryland UsSihs 
@ [13 FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

3S 

2 chard_Ii Ellen 

“E |te. was Deceaseo Even IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

3 | (Yes, no, or un) fis Yes, give Wit or dates hai: 33 

2 IO yes” let een A 2Q-01-aq43 Hospital Records 

& 

a. 


3 days 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Ni 
(é) 338 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work | 


22. I hereby certify that I attended the deceased from Dee 9 


199.1, feaonoccaa 19% 


at death occurred at to: :30Mifrom the causes and on the date stated above. 
URF 4% mB ADDRESS DATE SIGNED 
William M. Harris, Acting Chief, Prof. Serwises 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


correct age is especially important. Physicians: 


| LOCATION (City, town, or county) (State) 


Burial 1-7-56 New Freedom, Pa 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
aie ya 
Spat 


REGISTRAR’S SIGNATURE 
Me ners Loawghet | Jgucine Fupgpal gion’ bel Ma. 


os 
eee FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


= 


please write the causes of death clearly and legibly. 
SS 


ICIANS 3<_| 


portant. Physi 


im} 


oS 


ecially_ 


correct age is esp: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()493 


ryy 
ANS CERTIFICATE OF DEATH Reg. Dist. No. free a 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘V ' o 

COUNTY — Ca ge Qe MARYLAND. STATE Pu Led COUNTY 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside egrporate limits, write RURAL and give nearest town) 
, OR — and give Te, {in this place) OR A A 
OF Mdadal [= ae Z TOWN 2 ee oe 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR a ADDRESS 

STREET ADDRESS [Cpcee 
3. NAME OF (First) (MSGdie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 4 

(Type or Prints QO. DEATH YOM - AG 194G 


SEX: ‘Si; Be OR |7. LR geen 8. DATE OF BIRTH: 9. AGE last birthday| 1" uNoen 1 vean | 17 UNDER 24 Has. 
R, Es WIDOW s ff roy Months| Days | Hours Min. 
ies és ise ee : 19 ws : | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINE: Th. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone doriig most of working life, OR INDUSTRY: COUNTRY? 
even reti } 
eee A A SHG 


13. FATHER’S NAME: 


Di il naleta 


15, Was DECEASED Ever IN U.SJARMED FORCES? 1%, SOCIAL SECURITY No, 
(Yes, no, or unk] (If Yes, war or dates 


i ; 
4M ing, 
14, MQTH ‘S i NAME: 


17, INFORM. 


bo ehek 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
471g Reais 
IMMEDIATE CAUSE (A) Nar : DAB ALAA 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


«e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Conair Ay} ‘ory ree. | 
DISEASE OR CONDITION CAUSING DEATH. ———— EA AK OM MAAN OD) al. HAsbmiyas - 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] NOT 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from ......... , 1984 to7pAa.. A , 198G that I last saw the deceased 
alive sap? a 9. §& and that death occurred at e+ M, trb the causes and on the date stated above. 


SIGNATI . ADDRESS DATE SIGNED 
Met ford x heme ut mo. = Lat aN +448 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR GHEMATORY LOCATI ION (City, town, Bee (State) * 
MOVAL (SPECIFY) F, i, J Bs 

[Sure joa6- SG Chinn ss ng - 
24,.FUNERAL ® te rd 

Af Gort hs 


DATE REC'D BY LOCAL |\ REGISTRAR:S, SIGNATURE 
REG! = zt 
ws 44-4 


— 


NG 


MARGIN RESERVED FOR BINDI 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


om 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00494 
» 476 CERTIFICATE OF DEATH Reg. Dist. Now J PT 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY iL. __ MARYLAND ra STATE Mal COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
[row Fe wren rows Fp kTOM x 
HOSPITAL OR STREET (if rural give location) 


/,SSTREET ADDRES: Aart 
f ‘T Al Ess 
Law {V1 OM 


3. NAME OF (First) 


spiTAL ADDRESS RED £3. : 


‘iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . 


OF 
tein AAR EWS. Wooogte | Sean S955 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BI H: \9. AGE last birthas FUNDER 1 YEAR | IF UNDER 24 Hei 


RACE: WIDOWED, DIVORCED, Months| Days eal Min. 


aa 19 3° 4 ‘aa ve 


(Specify) : 
Oa. USUAL OCCUPATION (Give kind of oe ES OF BUSINES; 117BIRTHPLACE (State or foreign country): 


work done during most of working life, CZ, (i DA 


even if retired) : 
14. MOTHER'S MAIDEN NAME: 


s L. fapidentare 
15. WAR DECEASEO Ever IN U.S. ARMEO FORCES? 18. SoctAL SECURITY NO. 17. INFORMANT & ADDRESS: Nn 
(Yes;/no, or unk.)| (If Yes, give war or dates . RGU 3 
Rcngsorew 


ae =t Duero UD Werdlar “okt 


18. MEDICAL CERTIFICATION” INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+ 
ih 
IMMEDIATE CAUSE (aD 
DUE To ; 


ANTECEDENT CAUSE (8) 


has 
DISEASES OR CONDITIONS, IF ANY, (B) ACh 4y MQO- LA 4 
GIVING RISE TO THE ABOVE CAUSE = gye To . 


STATING UNDERLYING CAUSE LAST. p 
tc) 2 AA ¥ : 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE < re 
DISEASE OR CONDITION CAUSING DEATH. LI 4 7 Fe FAs. a 


ae a ot ee iice- Jen F3 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo No SM] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


12. CITIZEN OF WHAT 


COUNTRY? ’D SA 


OR INDUSTRY: 


13. FATHER’S NAME: 


FV alle 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while Bi 


at work at work 


M. 


22. I hereby certify that I attended the deceased from -: Pe ga , 1956, to f ce ‘n 1936 that I last saw the deceased 


alive on .. f....2... ea 19.56, and that death occurred at F-YSAM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


¥ mo. 54 Ww. Malw by eTon, Md. | b- 56. 
23. BURIAL, CREM. 1 es DATE iF | NAME OF CEMETERY OR CREMATORY | LOCATION ay, town,’ or county) (State) 
6 DUE. Tee 


MOVAL (SPECIFY) 
A Reape ton 714 AS 
aro. BY LOCAL REGISTRAR'S SIGNATURE 24, FU RAL DIRECTOR . ‘ ADDRESS 
Pin 6 Beemer | Paggus Gomamct Mame Chl tm Pf 


